
AGE 

Check a l l  that  apply:  

a. Services  are providedind iv idua l sto  age  65 and older. 

b. 	 Services  are provided t o  ind iv idua ls  who have reached a t  
least thefollowingage, greater than  65 ( s p e c i f y ) :  

C. 	 Services  are provided t o  indiv idua ls  who meet t h e  criteria 
set f o r t h  i n  item 3.b. of Supplement 2, as set f o r t h  i n  Appendix B-3, 
who were 65 years of age or older on t h e  date of  the  waiver ' s  
discont inuance. 

d. 	 Services  are provided t o  ind iv idua ls  who meet t h e  criteria 
set f o r t h  i n  item 3.c. ofSupplement 2 ,  as set f o r t h  i n  Appendix B-3, 
who were served under the waiver on the date of i ts  discontinuance. 

e. Services  are provided t o  ind iv idua ls  who meet t h e  cri teria 
of Supplement 2 ,  who fa l l  w i th in  the  fo l lowing  age

categories  (check a l l  t ha t  app ly ) :  

1. Age 65 and older 

2. 	 Age greater than 65.  Services  are limited t o  those  
who have at ta ined a t  least the  age  of ( spec i fy ) :-

3. 	 Age less than 6 5 .  Services  w i l l  be provided t o  
those  in  the  fo l lowing  age  ca tegory  ( spec i fy) :  

4. The State w i l l  impose no limit.age 

-TN No. 
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INDIVIDUALS PREVIOUSLY SERVED UNDER WAIVER AUTHORITY 


accordance the
a. 	 In with 51929(b)(2)(A) of the Act,State 

will discontinue the following home and community-based
services 

waiver(s), approved underthe authority of S1915(c) Or §1915(d) Of 

the Act. (Specify the waiver numbers): 


Waiver Number Last date of waiver operation 


b. 	 For each waiver specified in Appendix B-3-a, above, the State will 

furnish at least 30 days notice ofservice discontinuanceto those 

individuals under 65 years of age, and to those individuals age 65 or 

older who donot meet the test of functional disability specified
in 

Appendix B-1 (except thoseindividuals who will continue to receive 

home and community-based services under
a different waiver program). 


c. 	 Individuals age 65 years of age or older, who were eligible for 

benefits under a waiverspecified in AppendixB-3-a on thelast date 

of waiver operation, who would, but for income
or resources, be 

eligible for home and community
care underthe State plan, shall be 

deemed functionally disabled elderlyindividuals for so long as they

would have remained eligible for
services under the waiver. 


d. 	 The financial eligibility standards which were in effect on the last 

date of waiver operation are attached
to thisAppendix. 


e. 	 The following are the schedules, in effect on the last date of waiver 

operation, under which individuals served under
a waiver identified 
in Appendix B-3-a were reevaluated for financial eligibility
(specify): 

Waiver Number Reevaluation schedule 


- -TN No. 
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State: WASHINGTON 

DEFINITION OF SERVICES 

The State reques ts  t h a t  t h e  fo l lowing  se rv ices  as descr ibed and def ined herein,  
be provided as home and community care se rv ices  t o  func t iona l ly  disabled e l d e r l y  
individuals  under  t h i s  program: 

(Checka. Homemaker Services .  one. 

Se rv ices  cons i s t ing  o f  gene ra l  househo ld  ac t iv i t i e s  (meal
preparation and routine household care) providedby a 
trained homemaker,when the  ind iv idua l  r egu la r ly
r e s p o n s i b l e  f o r  t h e s e  a c t i v i t i e s  is temporar i ly  absent  or  
unable t o  manage t h e  home and care f o r  him or he r se l f  or 
o t h e r s  i n  t h e  home.Homemakers s h a l l  meet suchstandards 
of educat ion and t ra ining as are es tab l i shed  by t h e  State 
f o r  t h e  p r o v i s i o n  o f  t h e s e  a c t i v i t i e s .  T h i s  s e r v i c e  d o e s  
notincludemedical care o f  t h e  c l i e n t .  Hands-on care is 

-


l imi t ed  t o  s u c h  a c t i v i t i e s  a5 ass i s tance  wi th  dress ing ,
uncomplicatedfeeding,andpushing a wheelchairfromone 
room t o  another.  Direct care f u r n i s h e d  t o  t h e  c l i e n t  
i nc iden ta l  t o  care o fthe  home. Thesestandards are 
included i n  Appendix C-2. 

ServiceDefinit ion: 

Checkone: 

is 

1. 	 serv ice  is provided t o  e l i g i b l e
individuals without  l imitat ions on t h e  amount o r  
dura t ion  of  se rv ices  furn ished .  

2 .  The S t a t e  w i l l  impose thefo l lowing
l i m i t a t i o n s  on t h e  p r o v i s i o n  o f  t h i s  s e r v i c e  
( spec i fy ): 

b. Home (Checkone.) 

Serv ices  def ined  i n  42 CFR 440.70 w i t h  t h e  e x c e p t i o n  t h a t  
l i m i t a t i o n s  on t h e  amount, dura t ion  and scope ofsuch 
s e r v i c e s  s h a l l  i n s t e a d  be governed by t h e  l i m i t a t i o n s  
imposed below. 

Other  Service Defini t ion:  

TN No. -
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State: WASH INGTON 

DEFINITION OF SERVICES(can't) 

Check one: 

1. This is
service provided

individuals without limitations 

duration of services furnished. 


2. will
impose

limitations the provision
of this 


to eligible 

on the amount
or 


the following 

on service 


(specify): 


C. Chore Services. (Check one.) 


Services identifiedin the ICCP which are needed
to 

maintain the individual's home in a clean, sanitary and 

safe environment. For purposes of this section,
the term 

"home" meansthe abode ofthe individual, whether ownedor 

rented by the client, and does not include
the residence of 

a paid caregiver with whom
the client resides (such as a 

foster care provider), a small or large community care 

facility. 


Covered elementsof this service include heavy household 

chorea such as washing floors, windows and walls, removal 

of trash, tacking down loose rugs and tiles, moving heavy

items of furniture in orderto provide safe access inside 

the home forthe recipient, and shoveling snow to provide 

access and egress. 


Chore services will be provided only in cases where neither 

the client, nor anyone else the household, is capable of 

performing or financially providing for them, and where no 

other relative, caretaker, landlord, community

volunteer/agency, or third party payor is capable or 

responsible for their provision. In the case of rental 

property, the responsibility of the landlord, pursuant to 

the lease agreement, will be examined prior
to any

authorization of service. 


Other Service Definition: 


Check one: 


1. 

individuals 

duration of 


2. 

limitations 

(specify): 


This
service is provided to eligible

without limitations on
the amount or 

services furnished. 


will
impose the following 

onthe provision of this service 




case  

other  

managers 

(specify): 
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State: WASHINGTON 


DEFINITION OF SERVICES (con't) 


Provider qualifications are specified in Appendix
C-2. 


d. personal
Services.
Care (Check one.) 


Assistance with eating, bathing, dressing, personal

hygiene, activities of daily living. This service includes 

meal preparation, when required
by the individual cornunity 

care plan (ICCP), but does not include
the cost ofthe 

meals. When specified in the ICCP, this service also 

includes such housekeeping chores
as bedmaking, cleaning,

shopping, or escort services which are appropriate
to 

maintain the health and welfare
of the recipient.

Providers of personal care services must meet State 

standards for this service. These Standards are included 

in AppendixC-2. 


Other Service Definition: 


1. Services provided by family members. Check one: 


Payment willnot be made for personal 

care services furnished
by a member ofthe 

recipient's family or by a person who is legally
or 

financially responsible for that recipient. 


Personal care providers may be members of 

the recipient's family. Payment will not be made for 

services furnishedto a minor bythe recipient's 

parent (or stepparent), or to a recipientby the 

recipient's spouse. Payment will not be made for 

services furnishedto a recipientby a person who is 

legally or financially responsible for that 

recipient. 


Check one: 


Family members who provide personal care services 

must meet thesame standards as other personal
care 

providers whoare unrelated to the recipient. These 

standards arefound in AppendixC-2. 


Standards for family members who provide personal 

care services differ from those for other providers
thisof 

service. The standards for personal care services provided

by family members are found in Appendix
C-2. 


2. Personal care providers will be supervised by: 


a registered nurse, licensed
to practice

nursing inthe State 


case managers 


other (specify): 




The  State  

Revision: HCFA-PM-92-7 (MB) APPENDIX C1 TO 
SUPPLEMENT 2October 19g2 Page 4 

State: WASHINGTON 


DEFINITION OF SERVICES (COn't) 


3. Minimum frequency or intensity of supervision: 


as indicated in the client's ICCP 


other (specify): 


4. 	 Personal care services are limited to those furnished 

in a recipient's home. 


Yes No 


5. Limitations(check one): 


This serviceis provided to eligible

individuals without limitations on the 

amount or duration of services furnished. 


The State willimpose the following

limitations on the provision
of this 

service (specify): 


e. 	 Nursing CareServicesProvided By or Under TheSupervision of a 

Registered Nurse. 


Nursing services listed in the ICCP which are within the 

scope of State law, and are providedby a registered

professional nurse, or licensed practical or vocational 

nurse under the supervisionof a registered nurse, licensed 

to practice in the State. Standards for the provision of 

this serviceare included in Appendix C-2. 


Other ServiceDefinition: 


Check one: 


1. 


2. 


TN No. Y 3-U:, 

This
service 'is provided to eligible

individuals without limitations onthe 

amount or duration of services furnished. 


willthe
impose
following 

limitations on the provisionof this 

service (specify): 


Approval Date 1/1/93 
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State: WASHINGTON 

DEFINITION OF SERVICES (Can't) 

f .  Respite care. (Check one.) 

Se rv ices  g iven  to  ind iv idua l s  unab le  to  ca re  for  
themselves;providedon a short-term basis because of t h e  
absence or need f o r  r e l i e f  ofthosepersonsnormally
provid ingthe  care. FFP w i l l  notbeclaimed for  t h e  c o s t  
of room andboardexcept when provided as p a r t  of r e s p i t e  
care fu rn i shed  in  a f a c i l i t y  approvedby t h e  State that  is 
not a pr iva te  res idence .  

Other Service Definit ion: 

1. 	 Respite care w i l l  beprovidedin t h e  following
locat ion ( s ) : 

Recip ien t ' s  home o r  p l ace  of residence 

Foster  home 

Faci l i ty  approved by t h e  State which i s  
not a pr iva te  res idence  

2. 	 The State w i l l  applythefol lowing limits t o  respite 
care provided in  a f a c i l i t y .  

hours per r ec ip i en t  per year  

Days per recipient per  year  

Respi te  care w i l l  be provided in  
accordancewiththe ICCP. There are no 
set limits on t h e  amount of 
fac i l i ty -based  respite care which may be 
u t i l i z e d  by a r ec ip i en t .  

Not applicable. The Sta tedoesnot  
provide  fac i l i ty -based  resp i te  care. 

3. 	 Respi te  care w i l l  beprovidedinthefol lowing
type(s) of f a c i l i t i e s .  

Hospital 

NF 


ICF/MR 

Group home 

Licensed respite c a r e  f a c i l i t y  

TN No.  
supersedesApproval 
TN No.  - -_- -

Date 3 1 --c13 Effec t ive  Date 1 /1 /93  



- - - - - - - -  

Revision: HCFA-PM-92-7 (MB) APPENDIX C1 TO 
October 1992 SUPPLEMENT 2 

Page 6 

State: WASHINGTON 


DEFINITION OF SERVICES (con't) 


Other (specify): 


Not applicable. The State doesnot 

provide facility-based respite care. 


4. 	 The State will apply the following limits to respite 

care provided in a community setting which
is not a 

facility (including respite care provided
in the 

recipient's home). 


Hours per recipient per year

Days per recipient per year 


Respite care willbe provided in 

accordance with the ICCP. There are no 

set limits onthe amount of 

community-based respite care which
may be 

utilized by a recipient. 


Not applicable. The State does not 

provide respite care outside a 

facility-based setting. 


Qualifications of the providersof respite care services 

are included in Appendix C-2. Applicable Keys amendment 

(section 1616(e)of the Social SecurityAct) standards are 

cited in Appendix F-2. 


9. Training for Family
Members in Managing the Individual. 
(Check one. ) 

Training and counseling servicesfor the families of 

functionally disabled elderly individuals. For purposes of 

this service, "family" is defined as the persons who live 

with or provide care to a disabled individual,
and may

include a spouse, children, relatives, foster family, or 

in-laws. "Family" does not include individuals who are 

employed to carefor the functionally disabledindividual. 

Training includes instructionabout treatment regimensand 

use of equipment specified in the ICCP and shall include 

updates asmay be necessary to safely maintain the 

individual at home. This service is provided for the 

purpose of increasing the ability of a primary caregiver or 

a memberof the recipient's family to maintain and care for 

the individual at home. All training for family members 

must be included in the client's ICCP. 


Other ServiceDefinition: 


TN -No. 
SupersedesApprovalDate -3 -- 1 I - c,1 ). Effective
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State: WASHINGTON 


DEFINITION OF SERVICES (con't) 


Check one: 


1. 


2. 


Provider 


service is provided to
This eligible

individuals without limitations
on the 

amount or duration of services furnished. 


willthe
impose
following

limitations on the provision
of this 

service (specify): 


qualifications are specified
in Appendix C-2. 


h. Adult Day Care. (Check one.) 


Services furnished 4 or more hoursper day on a regularly
scheduled basis, for one or more daysper week, in an 
outpatient setting, encompassing both healthand social 
services needed to ensure the optimal functioningof the 
client. Meals provided as part of these services shallnot 
constitute a"full nutritional regimen" (3 meals per day). 

Other ServiceDefinition: 


Check all that apply: 


1. 


2. 


3. 


TN No. 

therapy
indicated in the 

individual's ICCP will be provided
by the 

facility as a componentpart of this 

service. The cost of physical therapy

will be included in the rate paidto 

providers of adult day care services. 


Occupational
therapy
indicated in the 

individual's ICCP willbe provided by the 

facility as a component partof this 

service. The cost of occupational

therapy will be included in the ratepaid 

to providers of adult day care services. 


therapy
indicated in the 

individual's ICCP willbe provided by the 

facility as a componentpart of this 

service. The cost of speech therapy will 

be included in the rate paidto providers

of adult day care services. 


Approval
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State: WASHINGTON 


DEFINITION OF SERVICES (con't) 


4. 


5. 


6. 


Limitations. 


1. 


2. 


furnished by or
Nursing care under the 

supervision of a registered nurse,and 

indicated in the individual's ICCP, Will 

be provided by the facility a8 a 

component part of this service. 


Transportation
between the recipient's

place of residence and the adult day care 

center will be provided as a component 

part of this service. The cost of this 

transportation is includedin the rate 

paid to providers of adult day care 

services. 


Other activities
therapeutic will 

be providedby the facility as component 

parts of this service. (Specify): 


Check one: 


This is
service
provided to eligible 

individuals without limitationson the 

amount or duration of servicesfurnished. 


willthe
impose
following 

limitations on theprovision ofthis 

service (specify): 


Qualifications of the providersof this service are found 

in Appendix C-2. 


i. Services for individuals chronic
with mental illness, consisting

of (Check all that apply): 


Partial Services.
1. 	 Day Treatment or other Hospitalization

(Check one.) 


Services that are necessary the diagnosis or active 

treatment of the individual's mental illness. These 

services consistof the following elements: 


a. 	 individual and group therapy with physicians or 

psychologists (or other mental health professionals 

to theextent authorized under Statelaw), 


TN No. 
0
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